Effects of communication skills training courses …….
Introduction
Effective communication is a vital and cornerstone component in improving the quality of health care, decreasing malpractice, and medical error.
1,2 When medical staff uses communication skills effectively, both they and their client's benefit. First, physicians understand their patient's needs and problems more precisely. 3 Second, increasing the level of patient satisfaction toward health services, with a better understanding of their health problems, investigations, and treatments. Third, patients are following doctors instruction and line of management effectively, promote their behavior change positively and to increase drug adherence. 4 Fourth, helping patients to decrease mental problems and stress and decrease their vulnerability for getting anxiety and depression. Finally, staffs' own wellbeing is improved. [5] [6] [7] There are several basic principles of communication skills between health care providers and client, which are considered essential needs for providing the most effective communication. These include respect, mutual goals, a supportive environment, shared decision making, correct information, transparency, and a process of continuous learning. 8 Usually, most complaints from the clients and even general people toward health workforces in general and physicians in specific are the problems of communication not from the Background and objective: Communication skills are one of the important and effective skills for healthcare providers. Health provider-patient communication is a core component of the health system and has a strong impact on health user satisfaction. This study aimed to explore the level of communication skills among health workforces, and the role of the training course on communication skills improvement. Methods: This quasi-experimental study included 571 newly graduated participants of health workforces from a Sulaimani city center. Standard tools of communication skills were used for pre-and post-test evaluation through 5 hours of training course including 25-30 participants with a total of 24 training courses. Data collection was performed by the self-administered method. Descriptive statistics and analytical statistics were used to test statistical difference and associations. 
Methods

The Intervention
The communications training course intervention consisted of a 5-hour morning workshop in one day (8:30 am -1:30 pm), each training course was designed to train as a range between 23-30 participants for only each course. The total number of training courses were 24 training courses, the same material and methodology were used in all courses and by the same trainer. The training was managed scientifically by an academic and certified trainer in communication skills. Different techniques like role-playing, dissection, group work, brainstorming, and minilectures were used during training courses. The standard tool of communication skills was used as a measurement tool for pre and post-test evaluation.
10 It is composed of fifteen questions; each question was a rating from 1(for complete wrong choice) to 5 (for complete right choice). Mean scores ranking from 15 to 30 was regarded as a clear weakness in communication skills, mean scores of 36-55 means accepted and capable of doing their communication, and grade of excellent in communication skills was reported when total score was ranking from 56 to 75. The total of scores was calculated by adding the score value of all questions. Data collection was performed by the distribution of the questionnaire at the beginning of the training course directly (pre-test), then similarly the same questionnaire was distributed to the participants at the end of the course (post-test).
Statistical analysis
Collected data were entered into an Excel sheet. After data cleaning process, data were entered into the statistical package for the social sciences (version 21). Descriptive analysis (frequencies and percentages) was performed for the demographic and aspects of communication skills of the participants. Cross-tabulation techniques with Chi-square statistic test were used to find an association between clinical aspects. One of the commonest complaints is that the health service provider does not listen actively to them. Patients and clients want more and better information, and knowledge about their health problem and the results, more openness about the adverse effects of treatment, relief of pain and emotional distress, and advice on what they can do for themselves. 9 Therefore, with consideration of the current situation and based on daily health provides communication skill experiences, the researcher realized that health care provider at different levels is not able to communicate effectively with patients and their surroundings. This may be due to lack of knowledge and skills in this field. The importance of communication skills related to health care performance led the researcher to study the impact of communication skills training on communication knowledge and skills improvement. The present study aimed to explore the knowledge level of communication and skills among health workforces, and the role of the training course on the communication skills improvement with exploring levels of improvement in relation to the sociodemographic characteristics.
Study design
The design of this study was a quasi-experimental study. Sample size and duration of the study Study participants were newly health workforce participants from different categories registered as new employees from the planning office of Sulaimani general directorate of health. All newly registered health workforces were included in the study; those who did not complete the training course were excluded from the study. Informing participants regarding time and place of training was arranged in cooperation with the planning department. The study was carried out from 20 th June 2014 to 1 st September 2015. Table 1 shows the socio-demographic characteristics of the sample. Majority of participants (67.3%) were young (20-29 years) with the mean age 29 (±S.D=7.5) years, more than half of them were graduated from medical colleges (Medicine, Pharmacy, and Dentistry), nearly 25% were graduated from Medical School (Physicians). Half of the sample participants were resident inside Sulaimani city center. All participants were assessed for the evaluation of communication skills in pre and post-training to know the change (improvement) in the skills. to 56.1% (post-test evaluation). Table 2 explores significant (P = 0.001) change (improvement) in total communication skill mean scores from 50.0 to 55.9. The youngest age groups (20-29 years) got significantly (P = 0.001) highest benefit and witnessed more improvement in their communication skills (6.2 ± 2.6) than the other age group (more than 40 years old), (2.3 ± 1.1).
Results
Variables
Figure 1:
Communication skills levels of the participants in the pre and post test. This clearly indicated a defect in the educational training of the students during undergraduate study and lack of training in professional communication skills. The study also showed that training communication skills was reported among physicians than the other groups; these findings are similar to the results findings of other researches that were performed in the Netherlands and USA respectively.
